Monocyte activation after burns and endotoxemia.
We describe the settings in which monocytes (M) are activated, as monokines may mediate organ dysfunction occurring after surgery and sepsis. To monitor M activation, we measured the relative number of M cell surface receptors for C3b and iC3b by indirect immunofluorescence. M exposed to increasing concentrations of endotoxic lipopolysaccharide (LPS) expressed increased mean cell surface C3b receptor-dependent fluorescence (35 buffer alone vs 354 LPS at 1000 ng/ml) and iC3b receptor-dependent fluorescence (78 vs 404). To determine whether this M activation could be reproduced by endotoxemia, normal volunteers were randomly administered saline or a single dose of LPS (20 u/kg). We found increased M cell surface C3b receptors 4 hr after LPS (341 LPS (n = 22) vs 168 saline (n = 20)) which returned to control levels at 24 hr. A similar transient increase was seen at 4 hr with M cell surface iC3b receptors (304 LPS (n = 23) vs 104 saline (n = 20)). To determine whether this could be used clinically, seven patients with burns (10-70% body surface area) were serially sampled up to 50 days. Each patient demonstrated elevations of M cell surface C3b and iC3b receptors, which gradually decreased over many weeks. For the group as whole, mean M cell surface C3b receptor-dependent fluorescence was 287, Days 0-5 postburn (vs 132 in 147 normals); 315, Days 6-9; 217, Days 10-13; 237, Days 14-19; and 185, Days 20+.(ABSTRACT TRUNCATED AT 250 WORDS)